AISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ARTMENT OF PUBLIC HEALTH AND WELFARE

AMENDED

DATE AMENDED

INSTEAD OF

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

SHOULD READ

DOCUMENT

ITEM NO.

BY AFFIDAVIT OF

Registrat]

Distriet No, _______¥_¥< _______ Primary Registration District No.

1000 e

trar's Na.

252

=62-005671

STATE FILE NUMBER

1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence hafore
. COUNTY . STATE . +« b. COUNTY cmissi
i Buchanan : Missouri Buchanan %™
b. COITY {If outside corparate limits, give TOWNSHIP only) Length of stay in 1b c. COITY Inside Limits
R R
1own  St, Joseph 20 yrs ows  St, Joseph Yo 0 No DD
c. FULL NAME OF (1f NOT in hospital, give location) Ingide Limiss d. STREET (If cutside, glve location) Retide on Farm
HOSPITAL © ADDRESS
NstiuTioN  3rd and Jules St. ves K No OO 2224 No. 6 St. Yes O No [f
3. NAME OF DECEASED Firss Middle Lost 4. DATE Month Day Yaar
{Typs or print} OF
LOIS GERTRUDE STEEBY DEATH  February 24 1962
5. SEX 6. COLOR OR RACE 7. Married ) Never Married [ [8. DATE OF BIRTH | 9- AGE (last birthday) [IF UNhDER 'IDYEAR IF UNDER 24 HR
. i ad Di d Months s Hours Min.
Female | White wilwed O Dhered O | ) 191927] 40 1

10a. USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR INDUSTRY

11, BIRTHPLACE (City end state or country)

12. CITIZEN OF WHAT COUNTRY

d f king life, if d M . .
M ttendant o feed brate Mental Hospitdl Oregon Missouri USA
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ove Flaten Arretta Beard Hybert Steeby

15. WAS DECEASED EVER IN LL.5. ARMED FORCES?
{Yes, no, Naﬂknnwn) | (1f yes, give war or dates of service)

14

CAIAl SECIIRDITY MM

PART I. DEATH WAS CAUSED BY:

18. CAUSE OF DEATH (Enter only one cause per [ine forl,

17, INFORMANT

Address

Hubert Steeby St. Joseph Mo

IMMEDIATE CAUSE {a) Una,ttenafed Dea.z‘/L, AD,OCZ/?.QIL‘(‘,[U A’a,&uw,[ Lawxe/).

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,

DUE 10 (b} Jnveatigated by (-bt'; Health Department.

which gave rise to
above cause (a),
stating the under-

lying cause Jas, DUE TO {c)
PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART IIl. If decessed was female was
disease condition given in PART | (a) there & pregnency in last 90 days.
l O Yes | O Ne I 3 Unknown
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART |l of item 18.)
PERFORMED? O 0 O
YESO NOO A
20c. TIME OF Hour Month, Day, Yeor
INJURY a.m. . .
p.M.

20d. INJURY OCCURRED
WHILE AT WORK [J
NOT WHILE AT WORK [

20e, PLACE OF INJURY (e.g., in or sbout home,
farm, factory, street, office bldg., etc.)

204, CITy, TOWN, OR LOCATION

COUNTY

STATE

21. | attended the deceased from

Desth occurred at

A

W, Hi&EGEN, P dnicn ceriFicATION

h .
and last saw_t;;alwe on.

pn  the date stated above, and to the bast of my knowledge, from the csuses stated.

22b. ADDR

J

Yo

22¢. DATE SIGNED

2-27-bL

23a, BIJR1 L, CREMA'IION CEMETERY OR CREMATORY 23d, I.OCATIC"\I {City, town, or county} (State}
REMCU AL {Specify) . . .
Burial Feb, 27, 19621 0dd_Fellows Public Cemetgry St. Joseph, Missouri

24, FUNERAL DIRECTOR ADDRESS

gﬁtame% Funeral Home St Joseph Mo
~les

25. DATE RECD. BY LOCAL REG.

/ 2

26. REGISTRAR'S SIGNATURE

{Licansed Embalmer’s Statemant on Reverse Side)

ﬁataapfCﬁZ;¢7€;,cZ;gg%:§?7




Map 5 7962'

1062
APR 101
' STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.
Student ~Signedw

Signature of Student Embalmer

Licensed Embalmer No. 6[@9 2

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWMN HANDWRITING.
with the above constitutes grounds for revocation of license). )
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

{Failure to comply

4




